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tudi, béo phi, bénh nén tang huyét ap, dai thao
dudng, bénh ly tim mach. Tuy nhién, can thém
nhiéu nghién cfu d€ chiing minh hiéu qua cula
nhitng phuang phap trén.

IV. KET LUAN

Tu thé& ghé béi bién — BCP mang lai nhiéu Igi
ich vé mat phau thuat nhung lai mang dén nhiéu
nguy cc vé rbi loan huyét dong. Viéc theo doi,
phat hién va xtr ly kip thdi la rat quan trong
nham tranh nhitng bién chiing nguy hiém nhu
tut huyét ap, thi€u mau ndo hodac nguing tim.
Nhi€u nghién clru trén thé gidi da chi ra nhirng
bién phap du phong nhu truyén dich, st dung
van mach, dung may ap luc cg hoc deo chan...
dem lai két qua kha quan. Thong qua ca bénh,
ching t6i mudén nhan mach nguy cd rGi loan
huyét ddng nguy hiém va cach du phong bién c6
huyét huyét ddng trén bénh nhdn md ndi soi
khdp vai 6 BCP.

TAI LIEU THAM KHAO

1. Peruto CM, Ciccotti MG, Cohen SB. Shoulder
arthroscopv positionina: lateral decubitus versus
beach chair. Arthroscopy 2009;25:891-6.

2. Torin Shear, MD; Glenn Murphy, MD: Impact
of the Beach Chair Position on Cerebral Perfusion:
What Do We Know So Far?. APSF NEWSLETTER.
2013;28(14):18.

3. Derek D. Rains M.D, G. Alec Rooke M.D,
Christopher J. Wahl M.D: Pathomechanisms
and Complications Related to Patient Positioning
and Anesthesia During Shoulder Arthroscopy.
Arthroscopy: The Journal of Arthroscopic &

Related Surgery.2011;27(4):532-541.

4. Huru Ceren Gokduman, Elif Aygun, Nur
Canbolat, Mert Canbaz,a Taner Abdullah, Ali
Ersen, and Mehmet 1. Bugeta: Fluid preloading
before beach chair positioning for arthroscopic
shoulder procedures: a randomized controlled
trial. Braz J Anesthesiol. 2022;72(6):702-710.

5. Myoung Jin Ko, Hyojoong Kim, Hyun-Seong
Lee, Soo Jee Lee, Yei Heum Park 1, Jin-
Young Bang, Ki Hwa Lee: Effect of
phenylephrine infusion on hypotension induced by
the beach chair position: A prospective
randomized trial. Medicine (Baltimore). 2020;
99(28):€20946.

6. Jae Hoon Lee 1, Kyeong Tae Min, Yong-Min
Chun, Eun Jung Kim, Seung Ho Choi: Effects
of beach-chair position and induced hypotension
on cerebral oxygen saturation in patients
undergoing arthroscopic shoulder surgery. The
journal of arthroscopy and related surgery. 2011;
27(7):889-94.

7. D'Alessio JG. Weller RS. Rosenblum M.
Activation of the bezold-iarisch reflex in the sittina
position for shoulder arthroscopv usina interscalene
block. Anesth Anala. 1995:80:1158-1162.

8. Kwak HJ. Lee JS. Lee DC. Kim HS. Kim JY.
The effect of a seauential compression device on
hemodvnamics in arthroscopbic shoulder suraerv
usina beach-chair position. Arthroscopy. 2010;
26:729-733.

9. Soo Young Cho, Joungmin Kim, Sun Hong
Park, Seongtae Jeong, Sung-Su Chung,
Kyung Yeon Yoo: Vasopressin ameliorates
hypotension induced by beach chair positioning in
a dose-dependent manner in patients undergoing
arthroscopic  shoulder surgery under general
anesthesia. Korean J Anesthesiol.2015 Jun;68(3):
232-40.

DAC PIEM LIPID MAU O’ TRE HOI CHNG THAN HU
TAI BENH VIEN NHI PONG 1

TOM TAT

M@ dau: Hoi chu’ng than hu (HCTH) Ia bénh ly
cau than thudng gap nhat & tré em. Tinh trang bénh
co thé dan dén cac blen chirng, mot trong s6 do Ia
van deé roi loan lipid mau (RLLPM). Tai Viét Nam chi ¢
1 nghién cltu vé RLLPM @& tré HCTH khang Steroids.
Phuang phap: Ngh|en cfu cét ngang mo ta 126
tru’dng hgp HCTH trén 2 tudi tai bénh vién Nhi Pong 1
tur thang 11/2022 dén thang 06/2023 Tiéu chudn
chdn doan HCTH bao gém: dam niéu 24 gi§ > 50
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Pham Quéc Cuong’, L& Pham Thu Ha?

mg/kg hodc ti s6 protein/creatinin niéu > 200
mg/mmol. Tiéu chi loai ra gébm: (1) tré c6 cac bénh ly
cau than khac ngoai HCTH nhu bénh than IgA, Lupus
do hé théng, viém cau than do nguyén nhan nhiém
trung hodc tu mien; (2) tré co tién can RLLPM cé tinh
gia dinh. Xét nghlem lipid mau dugc thuc hién bang
cach Iay mau mau dau tién vao budi sang, d&n do ba
me tré vao toi hom trudc, ddm bao tré nhin du 8 gld
trugc khi 1dy mau. Ngerng cdt dé phan loai nong do
lipid mau dugc dua tren hudng dan cta H|ep HOi Nhi
Khoa Hoa Ki. K&t qua: Trong 126 tré c6 23 trudng
hgp mdéi chan doan lan dau va 103 trufdng hgp dang
diéu tri; c6 93 tré nam va 33 tré nif, tudi khai phat
bénh trung binh 1a 5,8 + 3,9 tudi; c6 70 trudng hop
dugc sinh thiét than véi 49 trerng hgp MCD (70,0%)
va 21 trudng hgp FSGS (30,0%). O nhom tré dang
diéu tri, thdi gian dung Steroids trung binh la 4,3 +
4,0 nam; c6 35 tré nhay Steroids (34,0%), 60 tré
khang Steroids (58,2%) va 8 tré khang CsA (7,8%);



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1 - 2024

c6 48 trudng hgp lui bénh (46,6%) va 55 trudng hgp
khong lui bénh (53,4%). Nong do trung binh cac chat
trong bilan lipid mau & nhom nghlen cftu déu tang cao
so vGi gid tri binh thudng, cu th&: TC 10,9 £ 5,6
mmol/L, TG 3,6 £ 2,8 mmoI/L LDL-C 7,3 + 44
mmol/L, HDL- C 2,0 £ 0 7 mmol/L. NOng do cac chat
nay G nhém tré dat lui benh giam dang k& tuy nhién
van con cao so vdi gia tri binh thudng: TC 6,8 + 3,6
mmol/L, TG 2,5 + 1,4 mmol/L, LDL-C 4,1 + 2,9
mmol/L, HDL-C 1,6 £ 0,6 mmol/L. Ti Ié tdng TC mau &
nhém khong Iui bénh la 92,7% cao han cé y nghia
thong ké so vaéi 60,4% & nhém lui bénh (P < 0,01). Ti
Ié tang LDL-C mau & nhom khong lui bénh la 90,9%
cao han co6 y nghia théng ké so vdi 43,8% & nhom lui
bénh (P < 0,01). Khong co su khac biét veé ti Ié tdng
TG mau & 2 nhom tré Iui bénh va khong Iui bénh.
NOng do albumin mau trung binh & cac nhom tang TC
mau; tang TG mau; tdng LDL-C mau so vdi cac nhom
c6 bilan lipid mau binh thudng lan lugt la 2,2 + 1,1

g/dl va 3,8 £ 0,8 g/dl (P < 0,01); 2,3 + 1,2 g/dl va
351089/d| (P<001),20d: 109/d|va38d:07
g/dl (P < 0,01). Két Iuan O tré HCTH, tét ca cac chi
sO trong bilan lipid mau deu tang cao, k& ca HDL-C
mau. O nhom tré Iui bénh, nong do cac chat nay mac
du da gidm dang ké nhu’ng van con cao so Vdi gia tri
binh terdng Dang RLLPM chu yeu G tré HCTH Ia tang
TC méu va tang LDL-C mau. Cac yéu t6 1am sang va
can lam sang anh erdng dén t|nh trang RLLPM Ia
mu‘c do phu mic dd tiéu dam, ndng d6 albumin mau
va mUrc do dap (ing diéu tri.

Tur khoa: Hoi chiing than hu, rdi loan lipid mau

SUMMARY
CHARACTERISTICS OF DYSLIPIDEMIA IN
CHILDREN WITH NEPHROTIC SYNDROME

AT CHILDREN HOSPITAL 1

Introduction: Nephrotic syndrome (NS) is the
most common glomerular disease in children. There
are several complications of this disease, one of which
is dyslipidemia. In Viet Nam, there is only one
research about dyslipidemia in children with Steroid —
resistant NS. Method: We performed a cross —
sectional study of 126 children with NS at Children
Hospital 1 from November 2022 to June 2023.
Diagnotic criteria include 24-hour proteinuria > 50
mg/kg or uPCR > 200 mg/mmol. Elimination criteria
include: (1) children with additional glomerular disease
such as IgA nephropathy, SLE, glomerulonephritis due
to infection or autoimmune; (2) children with familial
dyslipidemia. A fasting lipid profile is performed by
taking the first blood sample in the morning, ensuring
that the child fasts for 8 hours by instructing their
parents the night before. Cutoff points are used to
categorize lipid values are based on the guidelines of
the American Academy of Pediatrics. Results: In 126
children, there were 23 newly diagnosed cases and
103 cases under treatment; there were 93 male and
33 female, mean age at first diagnosis was 5,8 £+ 3,9
years old; there were 70 cases that get kidney biopsy
with 49 MCD (70,0%) and 21 FSGS (30,0%). In the
children who were under treatment, the average time
of using Steroid was 4,3 = 4,0 years; there were 35
Steroid — sensitive cases (34,0%), 60 Steroid -

resistant cases (58,2%) and 8 Calcineurin (CsA) -
resistant cases (7,8%); there were 48 remission cases
(46,6%) and 55 cases of no remission (53,4%). Mean
level of categories in bilan lipid in the study group
were higher than normal values, details: TC 10,9 £ 5,6
mmol/L, TG 3,6 £ 2,8 mmol/L, LDL-C 7,3 £ 44
mmol/L, HDL-C 2,0 £ 0,7 mmol/L. These levels in the
remission cases decreased significantly, however they
were still higher than normal values: TC 6,8 + 3,6
mmol/L, TG 2,5 £ 1,4 mmol/L, LDL-C 4,1 £ 2,9
mmol/L, HDL-C 1,6 + 0,6 mmol/L.
Hypercholesterolemia rate in no remission cases was
92,7%, significantly higher than 60,4% in remission
group (P < 0,01). Elevated LDL-C rate in no remission
cases was 90,9%, significantly higher than 43,8% in
remission group (P < 0,01). There were no differences
about hypertriglyceridemia ratio between remission
group and no remission group. Average plasma
albumin level in children with hypercholesterolemia;
hypertriglyceridemia; elevated LDL-C compared to
children with a normal lipid profile was sequentially 2,2
+ 1,1 g/dl and 3,8 £ 0,8 g/dl (P < 0,01); 2,3 £ 1,2
g/dl and 3,5 £ 0,8 g/dl (P < 0,01); 2,0 £ 1,0 g/dl and
3,8 £ 0,7 g/dl (P < 0,01). Conclusion: In children
with NS, all categories in bilan lipid increased,
including HDL-C. In children with remission, these
levels decreased significantly, however they were still
higher than normal values. The common types of
dyslipidemia in children with NS  were
hypercholesterolemia and elevated LDL-C. Clinical and
sub-clinical factors that affect dyslipidemia were
edema degree, proteinuria degree, albumin level and
level of treatment response.
Keywords: Nephrotic syndrome, dyslipidemia

I. DAT VAN DE

Hoi chtrng than hu la bénh ly cau than
thu’dng gap nhat & tré em. Tinh trang bénh c6
thé dan dén cac bién ching, mot trong s6 do la
van dé RLLPM. Nhan biét dugc cac yéu t6 anh
hudng dén tinh trang RLLPM & tré HCTH sé gilp
cac bac si lam sang co ké hoach theo doi va can
thiép kip thdi nhdm ngdn ngura su tién trién cula
cac bién c6 tim mach. Trén thé gidi da co vai
nghién clru vé tinh trang RLLPM & tré HCTH
[4],[6],[8]. Tai Viét Nam, chi c6 1 nghién clu vé
RLLPM @& tré HCTH khang Steroids [1]. Do dd,
chling tdi tién hanh nghién clu nay dé danh gia
d&c diém lipid mau & tré HCTH.

Muc tiéu nghién ciru:

- Xdc dinh t Ié hodc gid tri trung binh cac
dsc diém 15m sang va cén I3m sang J tré HCTH.

- Xdc dinh t 1€ réi loan lipid méu, didc diém
réi loan lipid méu va su’ phén bé' theo tudi, gidi,
huyét dp, muc do pha, liéu diéu tri va thoi gian
dL'/ng Steroids, tinh trang Cushing, dang Idm
sang HCTH, muc do dap ng diéu tri, muc dé
tiéu dam, nbéng do albumin mau va két qua gidi
phdu bénh (néu cd).
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién ciru: Nghién cfu cdt
ngang mo ta hang loat ca.

Poi tugng nghién clru: Bénh nhi > 2 tudi
mdi dudgc chan doan hodc dang diéu tri HCTH tai
khoa Than — NG6i Tiét bénh vién Nhi Béng 1 tur
ngay 01/11/2022 dén any 30/06/2023.

Tiéu chi chon mau: Bénh nhan dudc chan
doan HCTH theo tiéu chuan [2]:

- Ti€u dam > 50 mg/kg/ngay ho&c PCR niéu
> 2 mg/mg hodc = 200 mg/mmol.

- Albumin mau < 2,5 g/dL

Tiéu chi loai trir: (1) tré co cac bénh ly cau
than khac ngoai HCTH nhu bénh than IgA, Lupus
do hé théng, viém cau than do nguyen nhan
nhiém trung hoac tu mién; (2) tré co tién cdn
RLLPM co tinh gia dinh.

Phuong phap do nong do bilan lipid
mau: Do lipid mau dua trén mau mau dau tién
dudc 18y vao budi sang, dan do ba me tré vao t6i
hom trudc, dam bao tré nhin du 8 gld trudc khi
Iay mau. NguBng cit dé phan loai nong do lipid
mau dudc dua trén hudng dan cua Hiép Hoi Nhi
Khoa Hoa Ki [3].

Il. KET QUA NGHIEN cU'U

Trong 8 thang, tir thang 11/2022 dén thang
06/2023 tai khoa Than — NOi Tiét bénh vién Nhi
bong 1, ching t6i ghi nhan 126 trudng hogp
HCTH thoa tiéu chudn chon vao nhém nghién
clru. Trong dd, c6 23 trudng hgp méi chan doan
[an dau va 103 trudng hdp dang diéu tri. Trong
nhém nghién clfu c6 70 tré dugc sinh thi€t than
vGi két qua gobm 49 trudng hgp MCD (70,0%) va
21 trudng hop FSGS (30,0%).

3.1. Pic diém lam sang

Bang 3.1: Pac diém Iam sang chung &
nhom nghién ciu

Tri sO huyét | Huyét ap cao (n=21) | 16,7%
ap (n=126) | Tang huyét ap (n=50) | 39,6%
Bién chifng S6c giam thé’ tich (n=7)] 5,6%
(n=23) Nhiém trung (n=14) 11,1%
Tang dong (n=2) 1,6%

Nh3n xét: Tai thdi diém tham gia nghién
cltu, hon 80% bénh nhan da tung dugc chén
doan HCTH. Ti Ié nam/nr la 2,8/1, ti I&é bién
chirng la 18,3%.

Bang 3.2: Pdc diém Idm sang nhom
dang diéu tri

Thai gian mac | 4,4 = 4,0 ndm (lau nhat la

bénh (n=103) 12,8 nam)
Tinh trang Cushing Co (n=59) 57,3%
(n=103) Khong (n=44)  42,7%

Thai gian dung | 4,3 + 4,0 nam (Iau nhat la

Steroid (n=94) 12,6 nam)
Dung Steroid liéu Cé (n=50) 53,2%
cao (n=94) Khong (n=44) 46,8%

Thai gian ngung

Steroid (n=9) 0,1 £ 0,4 ndm

Nhay Steroid (n=35) [34,0%

Phan loai HCTH | Khang Steroid (n=60) [58,2%
(n=103) Khang(ﬁy;cé())sporm 7,8%
Mirc dap ng diéu| Lui bénh (n=48) 46,6%

tri (n=103) Khong lui bénh (n=55)53,4%

Nhén xét: Da s6 bénh nhan trong nhém
nghién cltu la HCTH khang Steroid va van chua
dat lui bénh. Tai thdi diém tham gia nghién cliu
¢ 9 bénh nhan da ngung Steroid.

3.2. Pic diém can 1am sang

Bang 3.3: Pdc diém cdn l1dm sang o
nhom nghién ciu

Khong tiéu dam
(n=37)
Tiéu dam it (n=17)
Tiéu dam nhiéu

29,4%
13,5%

Pam niéu trén que
Dipstick (n=126)

0]
Tui (n=126)| 102 421G (nho nhat & 24 (n=72) 57,1%
B thang, I6n nhat la 16 tudi) Khong tieu dam 21 4%
Tudi mac 5,8 + 3,9 tudi (nho nhat 1a 13 Pam nidu 24 ais va (n=27) !
bénh (n=126)|  théang, I6n nhat I3 15,9 tudi) "UPCR (n=1%6) Co tiéu dam (n=21)16,7%
Gidi (n=126) Nam (n=93) 73,8% Tieu dam nguGng 61 9%
B N (n=33) 26,2% than hu (n=78) [°~77"°
. . |Thanh pho H6 Chi Minh Natri mau (n=126) 134,2 + 3,9 mEq/L
I\l(crj]l_cll,rzt6r)u (n=20) 15,9% Canxi mau (n=126) 1,1 £ 0,1 mEqg/L
B Cac tinh khac (n=106) | 84,1% Albumin mau (n=126) 2,5+1,2g/dL
T6ng s6 bénh| \, . , ~ L Giam Albumin mau Khong (n=56) [44,6%
nhan (n=126)| MJi chan doan (n=23) | 18,3% (n=126) C6 (n=70) _ [55.4%
Khéng phu (n=58) 46,0% _ 132,7 £+ 39,1 ml/phdt/1,73
Tt tran Phi nhe (n=14) | 11,1% GFR (n=126) m? da
hil (n='1296) Phu trung binh — ndng 42 99 GFR <90 Khong (n=111) |88,1%
P (n=54) 1770 ml/phit/1,73 m? da Co(n=15) |11,0%
Binh thuGng (n=55) | 43,7% (n=126) !
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MCD (n = 49)

70,0%

Sang thuang giai
phau bénh (n=70)

FSGS (n = 21)

30,0%

AST mau (n=126)

28,4 £ 12,6 UI/L

ALT mau (n=126)

20,9 £ 16,6 UI/L

quan giira lipid mau véi cac yéu t6 lam
sang va can lam sang

Bang 3.4: Néong dé bilan lipid mau trung

binh trong nhom nghién ciru

budng huyét (n=126)

4,7 £ 0,8 mmol/L

TC (n = 126)

10,9 = 5,6 mmol/L

Nhdn xét: Ba s6 bénh nhan ¢ nhém nghién
cliu ¢6 tiéu dam nguBng than hu, c6 sang thuang
gidi phau bénh la MCD. Cac chi s6 Natri, Canxi va

dudng huyét trong gidi han binh thudng.

3.3. Pac diém lipid mau va mdi lién

TG (n = 126)

3,6 £ 2,7 mmol/L

LDL-C (n = 126)

7,3 £ 4,4 mmol/L

HDL-C (n = 126)

2,0 £ 0,7 mmol/L

Nhan xét: Nong do trung binh cla cac chat

trong bilan lipid mau déu tang cao.

Bang 3.5: So sanh lipid mau & nhom lui bénh so voi nhom khéng lui bénh va gia tri

binh thuong *: phép kiém T — test
Lui bénh | Khong lui bénh p Lui bénh | Gia tri binh P
(n =48) (n = 55) (n = 48) thudng
TC (mmol/L) | 6,8 £ 3,6 12,5+ 5,1 < 0,01* 6,8 £ 3,6 52 < 0,01*
TG (mmol/L) | 2,5 1,4 3,9 2,4 <0,01* | 25%14 1,5 < 0,01%
LDL-C (mmol/L) | 4,1 + 2,9 85+ 4,1 <0,01* | 41%2,9 3,4 0,1
HDL-C (mmol/L) | 1,6 + 0,6 2,2%0,6 <0,01* | 1,6%0,6 1,0 < 0,01%

Nhé&n xét: Nong do cac chat trong bilan lipid mau 6 nhém lui bénh déu thap hon so véi nhém
khong lui bénh. Tuy nhién, khi dat lui bénh ngoai trir LDL-C, cac chi s6 con lai van con cao hon gia tri

binh thudng.

Bang 3.6: M6i lién quan giiia bilan lipid mau vdi cac yéu té'l1am sang va can Iam sang
T

SR TG LDL-C HDL-C
IéC;csyélit;)t\?é thBLE’g: Tang | P thBti’gg Tang | P thBLE’?jg Tang | P thBJ,g: Giam | P
can lam sang n=239 n=103 n=229 n=104 n=329 n=94 n=12§ n=4
- iots| e 42 5 43 7 41 47 1
Nhom (19 720 (87,5%) (89,6%) (85,4%) (2,1%)
v = A
E‘r‘ﬁ' T 10 0,2 0,2 04 1,0
= i tro 61 61 53 3
126) |Mlan | 17 |(78,2%) 17178, 2%) 25 167.9%) 75 1(3,9%)
) 74 78 68 7]
. 2 am
(Gn'd_' n=93) 12 |(79,6%)|y,| > 183,9%) | 2 1731%)y 6| 20 1(43%), 6
S 29 |0 %6 | % | o %
126) 1n=33)] % |(87,9%) 7 |(78,8%) 7 |(78,8%) 33 |(0,0%)
Binh
\ 42 41 40 2
Eg‘f‘;@% 131 (76,4%) 14 174,59%) 15 \72,7%) 53 1(3,6%)
Mic Po—=
huyét | HWVEt) 17 5 19 6 15 9 2
& |50 (80,9%)| (90,5%)|0,1 (71,4%)| 0,8 (9,5%)|0,1
n= P '
{35y | TAng
huyét 6 44 6 44 11 39 50 0
ap (88,0%) (88,0%) (78,0%) (0,0%)
(n=50)
Khong
\ 39 40 31 3
phu | 19 167 20) 18 169,0%) 27 |(53,4%) 5 |(5,29%)
Mlrc dé(n—§8)
phir | Y|, 12 |<| 3 1 ool 3 ool 13 |1 o2
(n= | Nhe (85,7%)|0,0 (78,6%)| %C (78,6%) 7,1%)|%
126) [(n=14) 1% 1
tlI‘DLI?rlng 2 52 1 53 2 52 54 0
frung (96,3%) (98,1%) (96,3%) (0,0%)
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nang
(n=54)

(78U steroids | L,1 £ | 1,1 £ 13 11= i3 [ 11% i1z [13<
(mg/kg/ngay)| 0,5 | 1,0 [%° 1o | 09 |94 o7 | 1o %3] 10 | 05 |98
Thdi gian dung| 56+ | 40+ 0,0/ 52+ | 41+ |j5 58+ | 39+ 031 43+ |55% | ¢
Steroids (ndm)| 3,7 3,9 8| 4,1 3,9 ’ 3,6 39 [4xl 3,9 49 |~/

AC [Khong| 35 o |32 ” 33 ” 2
Cushing|(n=44) (79,5%)| 5 (72,7%) , (75,0%)| 5 (45%)|
(=1 @ | 12 1.4 110 | .49 % » 38 197 > b

103) |(n=59) (76,3%) (83,1%) (64,4%) (3,4%)

Nhay
2 28 27 26 1

A ?f\ezr%'gi 7 1(80,0%) 8 \77,1%) 9 1(74,3%) 34 12.9%)

a9 I'Khang

HETH | Khar 45 48 39 3

(n= ?;e_r%'gi 15 175,00)[0,8] 12 [80,0%)[%8| 21 |(65,0%) 90| >/ |(5,00)1 0

103) [(n=!

R 7 2 2 6 8 0
=R (87,5%) (75,0%) (75,0%) (0,0%)

G&l | MCD | 1, 39 o 0 |32 " 3

phau |(n=49) (79,6%)] 4 (8L,6%)| 4 (65,3%)| g (6.1%)| ¢

bénh ['FSGS | I L 15 %% 3 198 o %
(n=70)|(n=21) (66,7%) (71,4%) (61,9%) (0,0%)

. | Khdng

Pap | a4 51 46 50 1

(g '(‘;'Ees';'; 4 @27 < | 9 [83,6%) 5 l@oow)| < | >t |1,8%)
diéu trjl"=> 0,0 0,2 01 0,3

(n= | L 29 | 1% 35 21 | ¥ 3

103) | Denh 1 19 g0 206) 13 172,9%) 27 1(43,8%) B \6,3%)

(n=48)
Khdng 14 30 iV i
n=27)] 13 |(51,9%) 7 (74,1%) 15 liaq, 49%) 26 1(3,7%)

Tiéu It 15 15 9 < 2

dam |(n=2)| °® |71,4%)|,5| © [71,4%) %] 2 |42,9%)0,01 ¥ |(9,5%)0,1

(n = INguGng " *

126) [thanha| 4 LN R 69 5 /3 77 1

e (94,9%) (88,5%) (93,6%) (1,3%)
Nongdd | 364 [ 224 [<[35+ |23+ |=<|38+ |20+ < 24% |36%]|0,0

Albumin mau | “o'g” | 711 10,0 "5e” | TTo (00] T | T1o @01 1o | Tho |6

(g/dL) (n=126) 1 1

*: phép kiém chi binh phuong, **: phép kiém T — test

Nhan xét: Cac yéu t6 lam sang va can lam
sang anh hudng dén tinh trang RLLPM la: miic
dd phu, muc dd ti€u dam, ndng dd albumin mau
va muc do dap (ng diéu tri. Riéng dGi vdi LDL-C,
c6 thém 2 yéu td anh hudng dén ti Ié tdng thanh
phan nay trong mau la do tudi va thdi gian dung
Steroid.

IV. BAN LUAN

Nong d6 TC, TG, LDL-C va HDL-C mau trung
binh trong nhém nghién cdu déu cao haon
ngudng binh thudng rd rét va c6 y nghia théng
ké. Két qua nay ciling tudng tu nhu két qua cla
cac nghién ciu trudc day [1],[4],[6].

Chung t6i cling ghi nhan tuong quan tuyén
tinh thuan gitra TC véi TG mau (r = 0,6 véi P <
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0,01) va gitra TC v&i LDL-C mau (r = 1,0 véi P <
0,01). Két qua nay phu hdp vGi két luan cua
nhifng nghién cltu trudc day:

Theo HG6 Thi Ngoc Bich [1], nOGng do
cholesterol toan phan trung binh téng 177,0%,
nong d6 triglycerid tdng 350,0%, LDL-C tang
186,0% so vGi ngudng bat thudng. Nong doé
HDL-C cling c6 xu hudng tdng Ién. Bong thai
cling c6 tugng quan tuyén tinh thudn gilta néng
do TC va LDL-C mau (r = 0,8 vGi P < 0,01), mGi
tudgng quan tuyén tinh thuan gitta nébng d6 TC va
TG mau (r = 0,4 vGi P < 0,05).

Két qua nghién cttu cia Dnyanesh va cong
su [4] cho thdy nong d0 trung binh cac chi s6
trong bilan lipid mau [&n lugt la: TC 11,0
mmol/L; LDL-C 8,3 mmol/L; TG 3,2 mmol/L. Tat
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ca cac gia tri nay déu cao hon so vdi binh
thudng va co y nghia thong ké trong moi trudng
hgp (P < 0,01). Nong dé HDL-C trung binh la 1,2
mmol/L va khéng thay ddi dang ké trong qud
trinh bénh so véi nhom chirng.

Khi phan tich vé tac ddng cia dod tudi, thoi
gian dung Steroids trén tinh trang réi loan lipid
mau chung téi nhan thay chi c6 néng d6 LDL-C
mau la khac biét cé y nghia thong ké. Nhém tré
I6n tudi, st dung Steroids kéo dai cd xu hudng
tdng LDL-C it hon. Piéu nay cb thé do viéc st
dung Atorvastatin & nhdm tré 16n tudi. Tac déng
cla viéc dung Steroids kéo dai trén nong do LDL-
C méau cd thé la vi & nhém diéu tri Steroids kéo
dai, ti I& dat lui bénh cao han nén ndng do LDL-C
mau 6n dinh hon.

Khi xét vé& mai lién quan gilra bilan lipid mau
v@i albumin mau, chdng téi ghi nhan: néng dé
albumin mau & nhédm cd rdi loan lipid mau déu
thadp hon dang k€ so vdi nhém binh thudng va
khac biét nay c6 y nghia thong ké (P < 0,01). Co
tugng quan nghich gitfta TC va albumin (r = -0,7
véi P < 0,01), gitta LDL-C va albumin (r = -0,7
vGi P < 0,01), gilra TG va albumin (r = -0,4 v&i P
< 0,01). Két qua nay tugng doéng vGi mot vai
nghién clu trén thé gidi: H6 Thi Ngoc Bich [1]
nghién clu trén 27 tré SRNS (2015) cho thay co
tuong quan nghich, kha chat giita TC va albumin
(r = -0,6 v6i P < 0,01), tuong quan nghich,
trung binh gilta LDL-C va albumin (r = -0,5 véi P
< 0,01). C6 tuong quan nghich giita TG va
albumin nhung khong c6 y nghia théng ké (P =
0,07); Sreenivasa va cong su'[8] nghién c(tu trén
35 tré HCTH lan dau va 15 tré HCTH tai phat
(2015) cho thay cd tuagng quan nghich cd vy
nghia théng ké gitta ndbng d6 albumin va TC mau
(P < 0,01); Jameela A. Kari va cong su [6]
nghién clu trén 38 tré HCTH (2012) da két luan
rdng cd su tuong quan nghich gitta TC va
albumin (r = -0,8 v8i P < 0,01), gilta TG va
albumin (r = -0,9 véi P < 0.01), gilta LDL-C va
albumin (r = -0,8 vdi P < 0,01).

Vé mdi lién quan giita lipid mau va dic diém
bénh HCTH chlng t6i nhan thdy c6 nhitng diém
sau: Tré cang phu nhiéu, ti I€ r6i loan lipid mau
cang tang, cao nhat 6 nhdm tré phu trung binh —
nang. Nhom tré tiéu dam ngudng than hu ¢ ti
Ié rbi loan lipid mau cao han ro rét so véi nhém
ti€u dam it va khéng ti€u dam.

Tinh trang r6i loan lipid mau cai thién dang
k& khi tré dat lui bénh. Néng d6 TC, TG va LDL-C
mau & nhém tré lui bénh thap han rd rét so véi
nhém tré khong lui bénh (P < 0,01) du réng
nong do TC va TG mau van con cao so Vdi

ngudng binh thudng. Trong d6, chi s6 LDL-C
mau c6 muic cai thién cao nhat. O nhom tré lui
bénh, s6 tré tang LDL-C gidam hdn mot nira &
nhém lui bénh va nong d6 LDL-C trung binh &
nhém tré lui bénh ciing khéng cé su’ khac biét so
vG@i dan s6 chung (P = 0,1). Nhitng két qua nay
hoan toan phu hgp véi cac nghién clu trudc
day: Theo H6 Thi Ngoc Bich (2015) [1], diéu tri
bénh nén cé anh hudng dén su thay déi cua
bilan lipid mau trén bénh nhan hoi chirng than
hu. Nong do6 TC, TG, LDL-C va HDL-C mau tai
thdi diém 3 thang sau diéu tri giam dang k€& so
vGi thoi diém khdi bénh. Tuy nhién, ndng dd cac
chat trong bilan lipid mau van con cao sau khi
dat dugc Iui bénh & mot s6 bénh nhan trong
nhém nghién clru; Mérouani va cong su (2003)
[7] cho thdy trong s6 tré HCTH da Iui bénh,
48,0% trudng hgp cé TC va LDL-C & muc trén
bach phén vi thr 95 theo tudi véi gan 30,0% c6
nong do apolipoprotein B va TG & muc trén bach
phan vi thr 95; Indumati va cong su (2011) [5]
nghién ctu trén 20 tré HCTH véi két qua cho
thdy tdng dang ké ndng dd TC, LDL-C, VLDL, TG
mau & tré HCTH so v&i nhdm chirng (P < 0,01).
Cé su giam dang k& nong do TC, LDL-C, VLDL,
TG mau sau 8 — 10 tuan diéu tri so v&i ban dau &
tré HCTH.

TUr do 6 thé két ludn rang tai thdi diém khdi
bénh va nhing IUc tai phat HCTH, tré co rGi loan
lipid mau téng theo mirc dd phu va mdc tiéu
dam. biéu tri gilp gidm cac dot tai phat, duy tri
lui bénh trong thai gian dai sé gilp cai thién tinh
trang tang lipid mau, dac biét la LDL-C mot chat
cd vai tro quan trong trong cac van dé tim mach.
Bén canh dd, cac nha lam sang can chd y theo
ddi tinh trang r6i loan lipid mau & tré HCTH k& ca
trong giai doan lui bénh vi co ti 1€ khong nhd tré
van bi RLLPM kéo dai du d& &n dinh bénh nén.
Can c6 thém nhitng nghién clu vdi thGi gian
theo ddi dai hon dé cd tién lugng chinh xéac hon
vé tinh trang RLLPM & tré HCTH.

Chung t6i khong ghi nhan mdi lién quan gilra
rdi loan lipid mau vai cac déc diém Idm sang nhu
gidi tinh, huyét ap, dang lam sang HCTH, liéu
dung Steroids, tinh trang Cushing va két qua giai
phau bénh trén sinh thiét than.

V. KET LUAN

NOong do TC mau trung binh la 10,9 + 5,6
mmol/L. Ti lé tang TC mau la 81,7%.

Nong d60 TG mau trung binh la 3,6 £ 2,8
mmol/L. Ti |Ié tdng TG mau la 82,5%.

Nong d6 LDL-C mau trung binh la 7,3 + 4,4
mmol/L. Ti |é tang LDL-C mau la 74,6%.
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Nong d6 HDL-C mau trung binh la 2,0 £ 0,7
mmol/L. Ti Ié giam HDL-C mau la 3,2%.

Dang RLLPM chu yéu @ tré HCTH la téng TC
mau va tdng LDL-C mau.

Cac yéu t6 lam sang va can lam sang anh
hudng dén tinh trang RLLPM la: tudi, bi€u hién
HC Cushing, mdc dd phu, mdc db ti€u dam,
nong do albumin mau va muc do dap Ung diéu
tri bénh nén.

O nhom tré dat lui bénh, n6ng dd cac chat
trong bilan lipid mau mac du da glam dang ké so
vdi nhom khong lui bénh nerng van con cao so
V@i gia tri binh thuGng cua dan s6 chung.
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PANH GIA TINH TRANG DINH DUONG 7
O’ NGUO'I BENH SUY GIAM NHAN THU’C NHE CAO TUOI
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Vii Thi Kiéu Oanh!?, Nguyén Thi Thu Huong!?2

TOM TAT

Muc tiéu: danh g|a tinh trang dinh du‘dng va moi
lién quan vdl mot s6 déc diém chung & ngudi benh
cao tudi c6 suy giam nhan thic nhe. Doi tugng va
phuadng phap: Nghlen clru mo ta cat ngang trén 68
ngudi bénh > 60 tu0| dugc chén doan suy giam nhan
thitc nhe khdm va diéu tri tai Bénh vién Lo Khoa
Trung uong. Tinh trang dinh du’dng dlIdc danh gia
bang bang tam soat dinh duBng toi thiéu danh cho
ngudi cao tu0| (Mlnl Nutritional Assessment - MNA-
SF). K&t qua: Ti Ié nguGi bénh co6 suy dinh dudng va
nguy cd suy dinh dugng [an lugt la 16,2% va 57,4%.
Trong 6 finh vuc cla MNA-SF, ti 1é ngudi benh cé:
glam lugng thuc pham tiéu thu 13 50% trong d6 2,9%
g|am nghiém trong; giam can khong chu dich tur 1- 3kg
va >3kg trong vong 3 thang qua lan lugt la 25% va
7,3%. 20,6% ngu’dl bénh c6 thé di chuyén ra khoi
giudng va ghé, 8,8% d6i tugng chi ndm tai
giudng/ghé. 22,1% ngu’(‘ji bénh trai qua cdng thang
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tam ly hodc bénh cé’p tinh trong vong 3 théng qua. Ti
1é ngufdl bénh c6 tram cdm nang/sa sut tri tué nhe
chiém ti |& th&p. M6t phan tu doi tugng nghién cltu co
BMI < 19 kg/m2. C6 su khac biét ¢ y nghia thdng ké
gitta suy dinh dudng/nguy co suy dinh dudng va thoai
hda khdp (p<0,05). Khong c6 sy khac biét gilra tinh
trang dinh dufdng va tudi, gidi, tmh trang chung song,
nai song va cac bénh dong mac khac (p>0,05). Két
luan: ti 1é suy dinh derng va nguy cd suy dinh derng
G ngudi benh suy glam nhan thirc nhe cao tudi kha
cao do dd can dugc danh gia thudng xuyén.

Tur khoa: suy gidm nhan thuc nhe, ngudi cao
tudi, suy dinh dudng

SUMMARY
ASSESSMENT OF NUTRITIONAL STATUS IN
OLDER PATIENTS WITH MILD COGNITIVE

IMPAIRMENT

Objectives: to assess nutritional status and its
association with general characteristics in older
patients with mild cognitive impairment. Subjects
and methods: Cross-sectional descriptive study on
68 patients > 60 years old diagnosed with mild
cognitive impairment examined and treated at the
National Geriatric Hospital. Nutritional status was
assessed using the Mini Nutritional Assessment (MNA-
SF). Results: The proportion of patients with
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